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Nondiscrimination Notice and Language Access

In addition to the State of California nondiscrimination requirements, Scripps Health Plan Services
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Scripps Health Plan Services does not exclude people or treat them
differently because of race, color, national origin, age, disability, ancestry, marital status, gender, gender
identity, sexual orientation, or sex. To assist members in accessing services, Scripps Health Plan Services:

1. Provides free aids and services to people with disabilities to communicate effectively with us, such as:
a) Qualified sign language interpreters
b) Written information in other formats (large print, audio, accessible electronic formats, other
formats)

2. Provides free language services to people whose primary language is not English, such as:
a) Qualified interpreters
b) Information written in other languages

If you need these services, contact Scripps Health Plan Services Customer Service by calling
1-888-680-2273 (TTY: 711).

If you believe that Scripps Health Plan Services has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, ancestry, marital status, gender, gender identify,
sexual orientation or sex, you can file a grievance to the Plan Compliance Officer or the Appeals and
Grievance Department by mail, in person, telephonically, fax, email or online. If you need help filing a
grievance, we are available to help you.

a) Mail or in person:
Scripps Health Plan Services ATTN: Appeals & Grievances
10790 Rancho Bernardo Rd. Mail Drop 4S-300
Rancho Bernardo, CA 92127

b) Phone: 1-888-680-2273 (TTY: 711)
c) Fax: 1-858-260-5879
¢) Email: SHPSAppealsAndGrievancesDG@scrippshealth.org

d) Online:  www.scrippshealthplan.com

If your health problem is urgent, you already filed a complaint and are not satisfied with the decision, or it
has been more than 30 days since you filed a complaint, you may submit an Independent Medical Review/
Complaint Form with the Department of Managed Health Care (DMHC). You may submit a

Last Update: v1 07 09 2019


mailto:SHPSAppealsAndGrievancesDG@scrippshealth.org
mailto:SHPSAppealsAndGrievancesDG@scrippshealth.org
http://www.scrippshealthplan.com/
http://www.scrippshealthplan.com/

) SCripps ‘ Health Plan Services

complaint form by calling the DMHC Help Desk at 1-888-466-2219 (TDD: 1-877-688-9891) or online at
www.dmhc.ca.gov/FileaComplaint.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://
ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Spanish (Espanol)

Si habla espaniol, tiene a su disposicidon servicios gratuitos de asistencia linguistica. Llame al 1-888-
680-2273 (TTY: 711). Scripps Health Plan Services cumple con las leyes federales de derechos civiles
aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo.

Chinese (X)

MBERFERAEREPX, BAULKEESFESEMRE, FEE 1-888-680-2273 (TTY 711) , Scripps
Health Plan Services & <1 7 H BV F R A EARE - Kl@ﬁ% EE - RIEMEE - F# - FERES: R
MR A

Vietnamese (Tiéng Viét)

Néu ban noi Tiéng Viét, cé cac dich vu hé tro ngdn ngir mién phl’ danh cho ban. Goi s 1-888-680-2273 (TTY:
711). Scripps Health Plan Services tuan thu luat dan quyén hién hanh cua Lién bang va khéng phan
biét doi xtr dwa trén chiing téc, mau da, ngudn goc quoc gia, do tudi, khuyét tat, hoac gigi tinh.

Tagalog (Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-680-2273 (TTY: 711). Sumusunod ang Scripps Health
Plan Services sa mga naaangkop na Pederal na batas sa karapatang sibil at hindi nandidiskrimina
batay sa lahi, kulay, bansang pinagmulan, edad, kapansanan o kasarian.

Korean ( 0] )

SHE O E AIRSHA = 42, 20 X| 8 MH|AE 22 Z 0| 834! &= JASLICt 1-888-680-2273
(TTY' 711) Ho 2 Totsl| =4 A| L. Scripps Health Plan Services 2(=) 281 g Z0IAYS
20lH OIE, IEM S4l 2) A M0 L= AES 01892 XHHGHA LSLIC

Armenian ( hugtpkl )

Last Update: v1 07 09 2019


https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

) SCripps ‘ Health Plan Services

Cpt jununud tp huybpku, wyw dkq widdwp Jupnn b npudwnpdt) (Equjut wewljgnipyjut
Swnuympniiibp:  Quiquhwpkp 1-888-680-2273 (TTY (htnunnhy) 711): Scripps Health Plan
Services-p htbmlinid E punupwughwlwut hpuwyniupubph dwuhtt qnpénn nuptiuwyghtt opkupubipht b
Jnnpuljuwimpnil sh gnigupkpnid pwuwgh, dwslh qnuyih, wqquyhl yunwibjnipyul, nwphph,
hwodwinuunipjut jud uknh hhdwt ypu:

Persian (Farsi) )4

2273-680- )TTY: 711) L .28L (0 an) b La (510 (81 ) sy () 0lgensi S oo SAK s Jlb () 40 81 14a s
2% e 888-1

Koy el 35 il g omanii A5 S 5 2 e i ada s ye JI 3 2 358a il 831 Scripps Health Plan Services
sl e Q8 o) 8 Cuia by (S g (e o Sile Gulial s gy

Russian ( pycckom )

Ecnu Bbl roBOpMTE Ha PyCCKOM A3blke, TO BaM AOCTYMHbI 6GecnnaTtHble ycnyru nepesoga. 3BOHUTE

1-888-680-2273 (tenetamn: 711). Scripps Health Plan Services cobniogaetr npuMmeHumoe
denepanbHOe 3aKOHOA4ATENbCTBO B 061aCTM rpaXkgaHCKUX NpaB U He JONyCKaeT ANCKPUMUHALMK MO
npu3Hakam pachbl, LBeTa KOXW, HaLMOHaNbHOW NpUHaANeXHOCTN, BO3pacTa, MHBANNMAHOCTM UM nona.

Japanese (B &)
FEREIE BREZEINSGGE. BHOEEXEZIFIAVLZITEY, 1-888-680-2273
(TTY: 711) £T. BBTEEICTITEHK SV, Scripps Health Plan Services 3@ & h 584
RigLZETL. AT, o, HE5E. 6. BEEELEAMEMNCEICERNZVW:ZLEE A,

Arabic (4 .a)

aall Cila 8 ) 888-680-2273-1 s doail el @ll il 55 i salll e Luaall ilands ol ialll €3 ot i€ 13 ik sale
Ol sl Goad) Gl e Saay W s e Jsanall 0108l Al (3 58a) 4l 58 Scripps Health Plan Services il (711 :aS30 5
osiall o Aley) i cudl il gl JaY)

Punjabi ( YAt 2)

A 3 U 9% J, 3t 377 9 ATfe3T AT 393 S He3 Susey J| 1-888-680-2273 (TTY: 711) '3
a8 JJ1 Scripps Health Plan Services &4 Fiult aa1fad I € ardat & Urge daet I W3 A, 941,
IHSS HS, GHa, WAHIES', 7 1841 '3 wigrg '3 o399 &t daet I

Mon Khmer (i24)
O STMyASUNW Manisl, Immﬁgmtggﬁmm INWESAS I ﬁmamsﬁnﬁﬁm;iﬁﬂ i
SitU8) 1-888-680-2273 (TTY: 711)4Scripps Health Plan Services HSISMMUGNUNSNUIEIS
UUNSIRUUEIESHESEISMITUIHA ITYUUENS ISONMUS Naiuyg)l im&Sig8y mnw
AN YIS S

Hmong (Hmoob)
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Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-888-680-2273
(TTY: 711). Scripps Health Plan Services ua raws cov kev cailij choj yuam siv ntawm Tsom Fwv Nrub
Nrab Teb Chaw hais txog pej xeem cov cai (Federal civil rights laws) thiab tsis ciav-cais leejtwg vim
nws hom neeg, nqaij tawv, lub tebchaws tuaj, hnub nyoog, kev tsis taus, los yog poj niam txiv.

Hindi ( &<Y)

e 3 fEEY Srefc & oY 31k Torw HwheT # #1791 HEIalT YT 3UeTst & | 1-888-680-2273
(TTY: 711) W it &L | Scripps Health Plan Services o] 8ol T19d HE AT 3TT8RR lefel 1
qTelel T & IR ST, 39T, TS FeA, 311, TAhel9TcT, I7 FolaT oh TR U Nedhrd AgT el 8|

Thai ( Tns

Soul euwamm insquaunialduinstismianmmleni Iny 1-888-680-2273 (TTY: 1-
711). Scripps Health Plan Services o fufianusgunygaeuwaninimanzaa

LLE‘JZVLliVL@%/LLLi\‘]LLElﬂVI’N"IJ’WaWV%‘]gs qHY 1@ 278 ATUNIWANRNTN WIDLNEA
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